Aortic valve replacement in the elderly.
Aortic valve replacement is an established mode of therapy that enhances and prolongs life in patients with significant aortic valve disease. This is true for the elderly, but with a higher reported mortality and morbidity than in younger patients. One hundred and eighty-three elderly patients aged 70 years and over were considered suitable candidates for isolated aortic valve replacement (n = 97) or aortic valve replacement combined with coronary artery bypass surgery (n = 86) in the decade 1980-89. The mean age at surgery was 73.2 years (70-80). The hospital mortality and morbidity of this group were compared to 340 consecutive patients aged 60-69 who underwent similar surgery over the same period. There was no significant difference in hospital mortality: 4.4% for elderly patients and 4.1% for those aged 60-69. Measures of hospital morbidity were similar except for the perioperative stroke rate, which was 4.4% in the elderly patients and 1.5% in the younger group (p < 0.05). Detailed long term follow up was obtained in 75 of the 76 elderly patients who underwent aortic valve replacement or aortic valve replacement combined with coronary artery bypass surgery in the first five year period. Hospital survival was 99% (one hospital death). The overall five year actuarial survival was 81% and greater than the age and sexmatched general population (73%). Of the 44 patients alive at the time of review, 35 (80%) were free of angina and 32 (73%) had no significant symptoms of heart failure. Additionally, these patients were questioned about their quality of life.(ABSTRACT TRUNCATED AT 250 WORDS)